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Tight rope anchors are currently accepted methods
of repair of the acromioclavicular ligament,2 gle-
noid labrum fixation1 and in stabilising the syndes-
mosis in ankle fracture fixation.3 We hereby
describe another use of this device in stabilising
the proximal tibio-fibular joint of a below knee
amputation stump.Case report
A 31-year-old male was involved in a motorcycle
road traffic accident suffering severe trauma to his
left knee and leg. He sustained a soft tissue and
vascular injury to his knee. He initially underwent
fasciotomies and a bridging external fixator was
applied to stabilise the knee joint. He was then
transferred to our unit where he was noted to have
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Open access under the Elsevier OA licamputation of his left leg was performed. At the
time of amputation, he was found to have a poster-
ior cruciate ligament deficient knee with intact
collateral ligaments. After wound healing, he was
fitted with a below knee prosthesis.
His initial recovery was uneventful but he pre-
sented again 24 months later with a tender and
prominent fibular remanant (Fig. 1) resulting in
difficulties with his prosthetic socket. Pain limited
his mobility.
In order to preserve the lateral ligament com-
plex, we decided to reduce the prominent fibula
remnant by removing the deep part of the fibula and
fusing it to the tibia. To avoid prominent hardware
and achieve fixation of osteoporotic bone we
elected to use the low profile tightrope device.
The fibula head was approached posteriorly
(Fig. 2), dissecting soft tissues off the posterior
tibia—fibula joint, leaving the biceps femoris mus-
cle and the lateral collateral ligament attached to
the bone (Fig. 3). This allowed access to remove
the most medial part of the fibula. The head of the
fibula was then reduced and held with a 2 mm
kirshner wire. A tightrope anchor (Arthrex) was
then passed and secured to stabilise the reduction
(Fig. 4). This was confirmed with image intensifier
views (Fig. 5). Evaluation under anaesthesiaense.
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Figure 1 The prominent fibular remanant which was
causing difficulty with the prosthetic socket.
Figure 2 Posterior approach to the fibula head, dis-
secting soft tissues off the posterior tibia—fibula joint.
Figure 3 The biceps femoris muscle and the lateral
collateral ligament remain attached to the bone.
Figure 4 The tightrope anchor (Arthrex) secured to
stabilise the reduction of the head of the fibula.
Figure 5 Image intensifier views confirm position of the
tightrope anchor.demostrated a stable functioning lateral collateral
ligament.
Post-operatively, the patients recovery was unre-
markable and he was discharged the next day. He
was managed non weight bearing with intstructions
not to use his prosthesis for 6 weeks, after which full
weight bearing with his prosthesis was commenced.
He made excellent recovery with resolution of his
pain.Discussion
For successful return to full activity, following a
below knee amputation, a well shaped stump is
essential, to allow for good prosthetic fitting. We
present a novel use of the ‘‘tight rope anchor’’ to
reduce the prominence of the fibula head and
maintain lateral collateral ligament function. The
294 S. Konangamparambath et al.tightrope did not cause hardware prominence as
might have been expected with other devices.References
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